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The Successful Management of Inebriety without Secrecy in 
Therapeutics. 

Dr. C. H. Hughes believes that inebriety ia a disease which can he suc¬ 
cessfully treated; the unfortunate victim of alcohol is to be cured and then 
reformed, through the seeking of medical relief. The trouble in the past has 
been the failure to seek, by suitable changes of environment and proper medi¬ 
cal treatment, that renovation and rebuilding of the damaged organism which 
makes resistance to alcoholic enslavement a possibility, in the organism of the 
average habitual or periodic inebriate. The first essential to the cure of 
inebriety is the substitution of a less harmful support than alcohol to the 
shattered brain, nerves, and damaged vital organs: in order of preference, 
morphine, strychnine, quinine, cinchona, valerian, coca, ammonium bro¬ 
mide. The second is water, plenty of it, or its equivalent, milk. The tissues, 
the blood, the emunctories and the skin must have it. The third is rest, a 
new and proper environment; and subsidiary are the chemical restraints 
therapeutics may place on over-acting nerve cells: chloral, sulphonal, bro¬ 
mides, vegetable narcotics, valerianates, opiates, cephalic galvanization, sooth¬ 
ing music, the bath. The fourth is the removal of the d6bris of the last 
and previous drunks; here saline laxative waters without stint is the remedy 
par excellence. The effervescent saline which clears out the alimentary canal 
tranquillizes the brain at the same time, although mercurials are not amiss. 
The fifth is the reconstruction of the undoubtedly damaged cerehro-spinal 
centre, and the several affected organs of vegetative life. This begins with 
rest and sleep and food, the phosphates, the hypophosphites, the htematics, 
milk, beef-tea, capsicum. Sixth is destruction of the drink-craving, which 
must be done upon physiological principles; train the victim’s own inhibi¬ 
tions, first by suggestion, secondly by moderate indulgence properly treated. 
Spiritus frumenti, sij, cum vino antimonio, 5j, can be repeated ad libitum, or 
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apomorphine with aurum bichloride for psychical effect. Afler confidence in 
his strength has returned to the patient, he must be warned to never again 
have confidence in his power of resistance with alcohol in his blood. The 
cure of the drink habit is not always perpetual; it is not everlasting without 
the aid of the patient himself.— The Alienist and Neurologist, January, 1894. 

The Denutbitive Action of Duboisine. 

Db E. Marandon de Montyel has found that the marvellous sedative 
effects which follow the administration of this remedy are almost always asso¬ 
ciated with a very disturbing failure of nutrition. Of twenty-five cases, 
eighteen lost weight, even in the absence of all gastric symptoms, a simple 
diminution of appetite not being excluded. This failure of nutrition seems 
to be entirely independent of any influence which it may exert upon the ali¬ 
mentary canal. The four inconveniences of this drug are: 1, an acquired 
tolerance; 2, gastro intestinal disturbance; 3, cardiac enfeeblement; 4, denu¬ 
trition. By interrupting the treatment the first difficulty is overcome. By 
injecting the remedy immediately after mealB, the second is avoided. In 
persons suffering from cardiac disease duboisine should be proscribed, and 
this constitutes the only actual contra-indication, for the denutritive influence 
can be considerably reduced by attention to diet, use of tonics, especially if 
the treatment is not of long duration.— Bulletin general de Th&rapculigue,189i, 
8e liv., p. 145. 

Hypodermatic Injections of Blood. 

Db. Bloch reports a case of a single patient under whose skin he injected at 
two different times three drachms of blood which he obtained from a donor, 
the result of eight bites made by three leeches upon the arm, the blood being 
received in a basin previously sterilized, and injected pure. The first injection 
gave rise to a vigorous reaction, the second was, however, without local mani¬ 
festation. Similar injections in tuberculous cases gave excellent results. 
The following are the conclusions: 1, These injections can be employed in 
cardiac adynamia when other medicaments fail, and then their dynamic 
action is certain; 2, they are harmless for donor and recipient, necessitat¬ 
ing only the abstraction of a small quantity of blood, and this can be re¬ 
peated ; 3, they are applicable to pulmonary tuberculosis, and one can, as 
occasion offers, inject the blood of a near relative sharing in the same tuber¬ 
culous heredity and refractory to the disease. Or, again, injection can be made 
of blood taken from a local or attenuated tuberculosis.— Journal des Practi- 
ciens, 1894, No. 17, p. 200. 

The Preparation of Concentrated Testicular Liquid. 

M. A. D’Arson yal now prepares this liquid so that it is not only aseptic, but 
it possesses such antiseptic properties that if it should be contaminated by 
pathogenic germs, these germ3 will be rapidly killed or rendered powerless. 
He figures a macerator and a sterilizer. The testicles are macerated in the 
apparatus in glycerin for twenty-four hours, and then filtered in the second 
apparatus through Chardin paper, which has been sterilized in carbon dioxide 
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under a pressure of fifty atmospheres for three or four hours. It is not certain 
that the combined action of concentrated glycerin and carbon dioxide under 
a pressure of fifty atmospheres will result in perfect sterilization, therefore the 
use of extracts heavily charged with glycerin is persisted in. The new extracts 
are more active, as has been shown by experiment. The liquid should not 
be injected pure, hut diluted with two or three times its volume of 1 per cent, 
salt solution, or carbolized water, one per mille. This solution should be 
made very slowly, so that an intimate mixture may be made .—Archives de 
Physiologic, 1894, No. 1, p. 172. 

Antirabic Serum. 

Drs. G. Tizzoni and E. Centanni have endeavored to produce a serum 
which should have a higher immunizing strength and applicable to man. In 
order to accomplish this, and have the material in a permanent condition, 
the immunizing strength should be at least 1:300,000, and the dose of the 
powder for a man of average weight would be not quite three and one-half 
grains dissolved in five times its weight of water. The results should be even 
more favorable in man, because he is les3 susceptible to rabies. Experiments 
with sheep and dogs show that the serum reached its highest point of antirabic 
activity at about the twenty-fifth day after vaccination, when it was of the 
strength of 1:25,000 to 50,000. In comparison with the Pasteur vaccine, the 
present serum offers the following advantages: activity in every period of 
incubation to the first appearance of the first symptoms of rabies; the action 
commences immediately; entire absence of virulence or unpleasant effects; 
rapid treatment with one or a few injections of a small amount of material; 
complete solubility, and therefore rapid absorption; its longer preservation 
in a dry state, bo that it can be readily used by the physician at the home of 
the patient It is hoped that the use of this serum will soon be commenced 
for man, and it will then be put to the severest test, the cure, in man, of 
rabies which has already developed .—Berliner klinische Wochenschrift, 1894, 
No. 8, S. 189. 

Sporadic Cretinism treated by Thyroid Feeding. 

Dr.Byrom Bramwell, regarding sporadic cretinism as an infantile form 
of myxcedema, has made use of thyroid extract The commencing dose was 
five minims, which two days later was increased to seven. The latter dose 
produced vomiting, an excited condition, grunting, and laughing, with the 
rise of temperature about one degree. The next day the dose was reduced 
to five, and five days later an additional evening do3e of three minims was 
added. In consequence of this dose the patient became excited, could hot 
sleep, and was in a hysterical condition. This excitement was followed by 
considerable depression. Three days later the dose was diminished to the 
original one; further increase always resulting in excitement, the original 
dose was regarded as the maximum one which could be borne satisfactorily. 
At the end of the first week the treatment had produced a marked effect, the 
swelling of the tongue, lips, and body generally was lessened, the patient 
swallowed better, she looked bright, and seemed to fix and follow an object 
with the eyes in a way which she did not before do; the mouth was frequently 
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closed; the skin was not nearly so rough and harsh. Nine days later the 
patient looked much brighter and was thinner; the firm myxcedematous 
infiltration of the tissues seemed to have entirely disappeared; the skin was 
much less harsh and dry, and was peeling on the legs and feet; her mental 
condition was much more lively; the constipation had almost entirely disap¬ 
peared. About a month after the commencement of the treatment she passed 
through an attack of influenza. After six months’ treatment great improve¬ 
ment was remarked; a gain of over six inches in height; cutting of four 
new teeth; better able to support herself upon her legs. The general result 
of the treatment has been that the cedematous infiltration of the tissues 
rapidly subsided, and in the course of a few weeks disappeared; the patient 
is now lively, and a considerable amount of improvement has taken place.— 
British Medical Journal , 1894, No. 1723, p. 6. 

The Treatment of Diabetes. 

Dr. Ch. Eloy, following Worms, divides the cases into three groups: 
1, those easily reducible; 2, those irreducible; and, 3, those which are tran¬ 
sitory or periodic. The moral treatment is important; quiet of mind; 
travelling. So far as concerns the diet: if a meat diet with simply a re¬ 
duction of the amount of bread, with the proscribing of starches and 
sugars, remove the sugar from the urine within forty-eight hours, this will 
be sufficient. If not, then an exclusively meat diet becomes necessary. In 
the reducible form a certain tolerance for starches and sugars is acquired, 
which can be found on experimentation, and this amount can be allowed if 
there is no polyuria. In the irreducible form a more strict diet is necessary. 
In the intermittent form there must be an energetic intervention, daily 
analyses, and a prompt reduction of sugar; later the diet may be chosen 
according to the power of the organism for burning up the excess of sugar. 
With the diet the use of the alkalies (Yicby), of sulphate of quinine in 
daily dose from three to five grains, either alone or with arsenic, cold lotions 
about the head, repeated morning and night, and saline purgatives, promise 
the best results .—Journal des Practicicns, 1894, No. 8, p. 88. 

The Treatment of Syphilis. 

Dr. Eduard Lang, although believing that with few exceptions mercury 
and iodine are unsurpassed remedies for this disease, yet holds that the time, 
duration and method of application are widely dissimilar. In many cases 
the curative effect of sarsaparilla is unmistakable, particularly the concen¬ 
trated decoction being preferred, preliminary to mercury or the iodides. 
Whether the soda or potash iodide is used is unimportant, the dose in obsti¬ 
nate cases may be one hundred and fifty grains, but usually thirty grains per 
day is sufficient. If necessary it can be administered per rectum , as Kobner 
has recommended, in 1 to 2 per cent solution in water, milk, or in a nutritive 
enema. With codeine a grain to a drachm each of the potash salt, and dis¬ 
tilled water, it can be used hypodermatically without great pain. With 
mercury, cancerous, nephritic, tuberculous, and malarious processes do not 
react well, and there is even danger of administering it in the hemorrhagic 
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diathesis. Even unexpectedly, ordinary doses may give rise to serious, even 
fatal poisoning. The administration of mercury in pill form presents many 
sources of error in dosage, some of which are obviated in his grauen Pillen, 
which are composed of proto-iodide of mercury, 3; extract of opium, 1; lano¬ 
lin; 3; and sugar of milk 9 parts, the dose being regulated. In this pill the 
lanolin melts within the body and the sugar of milk dissolves, so that the mer¬ 
cury becoming free is readily absorbed. Calomel, or the corrosive chloride, 
in proper dose, may be sqbstituted for the proto-iodide. In general the method 
of administration by pills is not to be preferred, nor by inunction have we 
any opportunity of knowing how much is absorbed. The same disadvantage 
is apparent in the injection of unstable compounds. The site selected for the 
injection of his oleum cincreum (see American Journal of the Medical 
Sciences, vol. ciii., p. 57G) is at the junction of the neck and back about two 
inches from the median line, on either side, which will permit of five or pos¬ 
sibly six injections each. If more than one series is necessary they can be 
made in a vertical line about two inches exterior to the first. It is claimed 
that this method is practically free from inconvenience, and gives a sure 
and rapid cur e.—Cenlralblatt fur die gcsammte Therapie, 1894, Heft 1, S. 1. 


The Clinical Effects of Hyoscine Hydrobromate. 

Mr. Gordqjt Sharp has found that although this drug is an isomer of 
atropine and hyoscyamine, its clinical effects resembled in every way those 
of atropine. Pharmacologically the drug appeared to resemble atropine 
(frogs), and chemically it differs from it in that it only slowly reduces mer¬ 
curic chloride while the former reduces it rapidly. He reports three cases. 
In the first was observed dilated pupils, rapid pulse and accelerated respira¬ 
tion, dryness of the throat, flushed face, pleasing fancies—if one might so 
believe from the smile which every few minutes passed over his fuce. The 
points of most interest were the partial paralysis of the muscles of speech and 
deglutition and of the eyelid. In the second case the dilatation of the pupils, 
flushing of the face, acceleration of pulse and respiration, dryness of the 
throat, and incoherent mumbling were noticed. Consciousness was lost, and 
finally death occurred, probably hastened by the great stimulation of the cir¬ 
culation and of the respiratory centre. In the third case, when one-seventy- 
fifth of a grain was administered with the object of relieving headaches and 
sleeplessness, the patient became “funny,” the throat was dry, she had 
severe jerkings of the limbs, and became so delirious that she alarmed her 
attendants and even the physician. He concludes that the action of hyoscine 
differs little in its action from atropine, and until more is known of its chem¬ 
istry, pharmacology, and clinical effects, it can hardly be recommended as a 
safe hypnotic.— The Practitioner, 1894, No. 307, p. 22. 

The Dose of Santonin. 

Dr. D. H. Bergey has often made use of ten-grain doses of this drug for 
its emmenagogue effects, and has never learned of the slightest discomforts 
from such a dose. He rarely administers more than a single dose, and if 
more is required waits twenty-four hours before repeating it. He does not 
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belieye that it is possible to produce a miscarriage or an abortion by it, but 
it is a safe remedy to use for suppressed menstruation .—The American Ther- 
apitl, 1894, No. 7, p. 215. 

Hydrogen Dioxide (Peroxide of Hydrogen). 

Dr. Edward R. Squibb, recognizing the erroneous, misleading, and con¬ 
fusing character of the literature, presents a very thorough and scholarly 
paper upon the manufacture, testing, and preservation of this product. He 
recommends the use of barium dioxide, Ba0 2 (commonly known as peroxide 
of barium, and which as imported contains from 78 to 93 per cent, of barium 
dioxide). This product is assayed to determine its exact percentage; it is 
then sifted into water constantly stirred, and is then allowed to stand until 
sufficient hydration is obtained, when the magma is diluted and strained. 
It is then treated with phosphoric acid, of which the so-called syrupy phos¬ 
phoric acid contains 83 to 91 per cent., being continuously stirred, and the 
solution of hydrogen dioxide filtered off. To remove the small proportion 
of acid barium phosphate, sulphuric acid is gradually added during constant 
stirring. The best preservative against decomposition has been found to be 
a mixture of boric acid and glycerin in about the proportion of 62 to 92, 
boiled down to 130 parts, and added in the proportion of 1 per cent. An 
important collateral advantage of this agent is that it is not objectionable, 
as its influence and effects are in the same direction as that of the solution. 
Of the different acids used by manufacturers to decompose the barium 
dioxide, hydrofluoric acid is a hurtful irritant; traces of sulphuric acid are 
are also objectionable .—The EphemerU , 1894, No. 2, p. 1545. 

The Treatment of Chlorosis. 

Dr. P. Le Gendre believes that almost all chlorotics are also dyspeptics, 
from a simple gastric atony to dilatation accompanied with deficiency of 
hydrochloric acid. Some suffer from an intermittent hyperacidity, especially 
when the stomach is empty, such being exposed to dangers of gastric ulcer. 
For the dyspeptics he orders: 1. Before the meals, simple bitters, as quassia, 
or the excito-motors of muscles, as strychnine. 2. At the end, or half an hour 
after the meal, the hydrochloric acid lemonade (3 or 4 to 1000 parts), a wine 
to a full glass in quantity, the latter to be taken through a glass tube. If gas¬ 
tric dilatation is present, oaphthol, bismuth salicylate, or chloroform water, 
three or four hours after meals, is useful. If there is hyperacidity, antacids, 
as soda bicarbonate, prepared chalk, or calcined magnesia may be adminis¬ 
tered, one and a half or two hours after meals. Milk, with alkalies, or beer 
is better suited to the dyspeptic chlorotics than stronger alcohol or wines. 
Inhalations of oxygen, baths of compressed air, are frequently of great ser¬ 
vice. In administering iron the choice must be made of a preparation which 
is easily assimilated, the proportions must be varied, and the remedy should 
be taken in the midst of the meal to avoid contact with the gastric mucous 
membrane. The organic salts, oxalate, potaasio-tartrate, citrate, and lactate, 
or reduced iron, have given good results; so also the ferruginous mineral 
waters, as Forges, Spa, can be used. Constipation must be obviated by 
vegetable laxatives, as cascara, rhubarb, podophyllin, and intestinal excito- 
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motors, and by irrigation of the large intestine. Hydrotherapy is an excellent 
auxiliary, from cold application and wet sheets to the douche. It should, 
however, be used with caution with very weak or excitable chlorotics. Salt 
and sulphur baths also render good service .—Revue de Therapeulique Medico- 
chiruTgicale, 1894, No. 4, p. 92. 

The Treatment of Pernicious Anjemia by Arsenic. 

Dr. J. S. Risien Russell reports a single case in which the treatment 
was begun with four minims of liquor arsenicalis and fifteen grains of the 
ammonio-citrate of iron, three times daily; the dose of the latter was not 
increased. The former was increased gradually until, within five weeks, the 
patient was taking twelve minims three times a day. About three months 
after this treatment was begun, irritation of the eyes became troublesome, and 
it was discontinued. The iron, however, was given in twenty-grain doses 
thrice daily. Two weeks later, four minims of the liquor arsenicalis in com¬ 
bination with the original dose of iron was given, the arsenic being subse¬ 
quently increased to six minims, and the treatment was discontinued altogether 
about two months later. The shortness of breath, oedema, and appetite im¬ 
proved, and in general his urgent symptoms were relieved, and one year later 
he looked and felt perfectly well. Although iron was used in addition, it is 
believed that arsenic alone was responsible for the cure, because during the 
time when the arsenic was omitted, and he was taking the iron alone, he 
relapsed.— British. Medical Journal, 1894, No. 1728, p. 298. 

The Treatment of Chronic Rheumatism. 

Dr. Dujardin-Beaumetz divides chronic rheumatism into three groups: 
1, rheumatismus deformans (Charcot); 2, chronic, succeeding an acute 
rheumatism; 3, the multiple manifestations in chronic course of a rheumatic. 
The first group must be treated for a disturbance of nutrition, and arsenic 
and the iodides give the best results. Fowler's solution, sodium arsenate, 
arsenous acid are useful, but arsenical baths—because it has been proven that 
an intact skin does not absorb medicinal solutions—are likely to be thera¬ 
peutic illusions. In the iodine treatment, the iodine itself is not to be pre¬ 
ferred to the iodides, because, even if administered in wine, it irritates the 
stomach. Of the iodides, an average daily dose of fifteen grains is sufficient; 
as a potassium iodide, or as sodium iodide with the sodium bromide and 
chloride, or in alteration with gold and sodium chloride. For the painful 
crises, phenacetine gives the best results. Paracetpheuetidine, in seven-grain 
doses, is a powerful analgesic. The diet is the opposite to that of the gouty: 
meats, green vegetables, generous wines and milk. The external treatment 
consists in electricity and balneotherapy. The chronic rheumatisms of the 
second class are relieved by the salicylates, and they as well have a pre¬ 
ventive action. Fifteen to thirty grains per day, or, in some cases, asaprol, 
and more rarely phenacetine, are required. But the essential cure of this 
rheumatism is external treatment, massage, electricity, and balneotherapy. 
The massage, methodically employed, and with care, during the period of 
quiescence, benefits the functional impairment of the joints, and as well the 
accompanying muscular atrophy. The muscular atrophy is benefited by 
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electricity, by continued or slowly interrupted currents. The baths at Aix, 
Bourbonne, PlombiSres, and Dax, particularly the mud-baths at the last 
station, give excellent results. For diet, a mixed one, in which vegetables 
form a large part is indicated. It is important that the different emunctories 
shall act properly, and laxatives and diuretic liquids should be employed, 
white wine or milk. In the last form it is the diathetic condition which 
must be opposed; here the thermal waters and regulated diet are important. 
Muscular pain and neuralgias of rheumatic origin are relieved by antipyrin, 
and especially phenacetine, which should be placed by the side of sodium 
salicylate and asaprol. In this class also the bowels should be kept open and 
the kidneys active, and in the latter case the action of antipyrine in dimin¬ 
ishing the urinary secretion may be a disadvantage. To assist the skin in 
performing its functions vapor baths, Russian baths, warm or Scotch douche, 
even the cold douche, are excellent methods. As for the thermal stations, 
especially are to be considered Dax, and afterward Plombiilres, Aix-les- 
Bain3, Bourbonne-les-Bains, Bourbon-Lancy, the last particularly for the 
visceral manifestations, the myocardites. The diet should not include any 
substance which can contain toxic ptomaines. Game, fish, shell-fish, mush¬ 
rooms, old cheese, should be guarded against, while a vegetable diet, 
milk, and fruits are useful .—Bulletin general de Therapeutique, 1894, 6th 
liv., p. 97. 
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A Large Cerebral Tumor without Headache and Eye-ground 
Changes. 

Pel [Berliner klinische Wochenschri/t, 1894, No. 5, p. 106) has reported the 
caseof a woman, forty-six years of age, who came under observation on account 
of weakness of the right arm, difficulty in walking, nervousness, and impair¬ 
ment of memory. These symptoms had developed insidiously during the 
preceding year, without recognizable exciting influence. There had been no 
traumatism, and there was no history of syphilis or of alcoholism. The first 
symptom had been a feeling of numbness at the tips of the fingers of the 
right hand, to which motor weakness was soon added. The loss of power 
gradually progressed, and in a short time the forearm, and later the arm also, 
became paretic. At the end of a year the right leg began to display evidences 
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of weakness, while at the same time it was noted that the memory was fail¬ 
ing and cerebration was difficult. The woman became markedly emotional, 
and was annoyed by her condition. At about this time she was suddenly 
seized with a convulsive attack, in which consciousness was not entirely lost, 
and the right arm and leg, and the right Bide of the face, were jerked, and 
after which, speech was difficult and labored, with an inability always to 
recall the proper word, with some stuttering and the repetition of the same 
word. There had at no time been headache, nausea, vertigo, or vomiting. 
Vision and hearing were undisturbed. Percussion gave rise to no more pain 
upon one side of the head than upon the other. The appetite was impaired, 
the bowels regular. The urine was normal in amount and constitution. The 
functions of bladder and rectum were not deranged. Intelligence was ob¬ 
scured, the appearance dull. The paralyzed members were cyanotic and 
swollen. The pulse was small, regular, soft, alike on both sides, and neither 
accelerated nor retarded; the vessels were a little rigid. Respiration was 
normal in frequency and rhythm. Both eyes could be closed with equal 
firmness and opened equally wide. All of the ocular movements were well 
performed. The pupils reacted promptly to light and in accommodation. 
There was no nystagmus, and the visual fields were not altered. Careful 
examination failed to disclose a lesion of the fundus. Common and special 
sensibility was not deranged. The tongue, when protruded, deviated slightly 
to the right. Speech was monotonous, and of the character of an incomplete 
motor and amnesic aphasia. At times there was distinct paraphasia. There 
was also alexia, the patient skipping some words, reading others correctly, 
and not comprehending what she read. Writing was impossible on account 
of the paralysis of the right hand. The left ventricle of the heart was dilated 
and the second sound accentuated. No abnormality was found in larynx, 
pharynx, thoracic and abdominal viscera, and the vertebral column. The 
paralyzed right arm was somewhat contractured, and almost all of its muscles, 
as well as some of the muscles of the shoulder, had undergone a not incon¬ 
siderable degree of atrophy. From time to time small clonic movements 
appeared in the right hand, extending to the right side of the face, and 
eventually to the right lower extremity. The deep reflexes were exaggerated. 
The palsy and the atrophy were not so marked in the right lower extremity 
as in the upper. Station was tremulous and exceedingly unsteady. The 
cutaneous reflexes were less distinct upon the right than upon the left. The 
knee-jerk was greatly exaggerated upon the right side. Leg-clonus and foot- 
clonus were distinct. The periosteal reflexes were also increased. The left 
side of the body was intact, although from time to time slight tremor appeared 
in the upper extremity, increased by voluntary movement. The electric 
reactions were unchanged. While under observation the patient had several 
convulsive seizures, unattended with loss of consciousness or of pupillary reflex 
irritability. In these the eyes were moved from side to side; then followed 
twitching of the right thumb and the fingers of the right hand, which was 
thus alternately closed and opened ; nextsucceeded twitching of the rightarm, 
slight movements in the right side of the face, and finally in the right lower 
extremity. The paroxysms lasted for two or three minutes, and were attended 
with a sense of painful tension. After one of the attacks tremor persisted in 
the right leg. The impairment of memory and of intelligence progressed. 
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and the convulsive seizures recurred from time to time. Later in the progress 
of the case, occasional headache was from time to time complained of, but 
only upon inquiry. The left parietal region also became more sensitive to 
percussion than the left. The fundus oculi was still unaltered. In spite of 
the absence of changes in the fundus, of nausea, and of vomiting, and particu¬ 
larly noteworthy, of headache, a careful analysis of all the details of the case 
led to a diagnosis of cerebral tumor situated in the left central region. After 
a faithful trial of all available therapeutic measures, including potassium 
iodide and mercury, but without success, operation was undertaken. Upon 
opening the skull over the left arm centre and division of the dura, a tumor 
having the form and size of a large chestnut, measuring 6J- or 61 inches in 
circumference, 2.1 inches long, 1} inches wide, and 1 inch thick, was exposed 
to view. The mass was distinctly circumscribed, adherent to the membranes 
in only one situation, and was readily removed. It did not involve the 
cerebral structure, which it had only displaced. On microscopic examina¬ 
tion, the growth presented the histologic appearances of a soft fibroma, origi¬ 
nating from the pia. The patient unfortunately died shortly after the opera¬ 
tion from cardiac failure. 

The Venous and Hepatic Pulses and the Arrhythmic Contraction 
of the Cardiac Cavities. 

James Mackenzie [Journal of Pathology and Bacteriology, vol. ii., Nos. 1 
and 3) points out that, so far as clinical methods of examination are applica¬ 
ble to the study of the heart, they nearly all have reference to the condition of 
the leftside; although, if carefully sought, symptoms connected with the right 
side are not of infrequent occurrence. Of these symptoms, the most striking 
and the most instructive is the pulsation of the veins, which, in a sense, bears 
a relation to the right heart comparable to that which the arterial pulse bears 
to the left. The venous pulse, however, offers a different kind of knowledge, 
inasmuch as it is itself a pathologic manifestation that gives information 
regarding the condition of both the right auricle and ventricle, while the 
arterial pulse affords direct knowledge of the left ventricle only. The venous 
pulse, too, presents a greater variety of features, and is subject to influences 
so subtle that it may manifest variations with the changing condition of the 
patient, during which the arterial pulse reveals no appreciative variation. A 
full comprehension of the import of these variations would enable an under¬ 
standing and a combating of certain diseased conditions of the heart as yet 
very obscure and ill defined. As the result of an elaborate and painstaking 
investigation, Mackenzie has found that the form assumed by the venous 
pulse in the slightest degrees of cardiac derangement is that in which the 
movements of the auricle are added to the venous current; that is, there is a 
wave in the veins due to the auricular systole and a depression due to the 
auricular diastole. There is usually present a smaller wave (the ventricular), 
in the mildest forms of regurgitation, occurring after the closure of the pul¬ 
monary valves. With increase of regurgitation this ventricular wave appears 
before the time oftclosure of the pulmonary valves; but the latter portion of 
this wave is always the most pronounced, and the time of closure of these 
valves is indicated by a sudden increase in the size of the ventricular wave. 
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In some advanced cases of tricuspid regurgitation this earlier portion of the 
ventricular wave encroaches upon the time occupied by the auricular de¬ 
pression, and both auricular wave and depression become less marked as the 
ventricular wave increases, until finally the auricle ceases to impress its 
movements upon the venous current. The ventricular systole and diastole 
are then communicated directly to the venous current and produce the ven¬ 
tricular form of venous pulse. In the same manner the hepatic pulse may 
undergo variations, but the regurgitant effects are not evident in the milder 
cases, only occurring when there is some organic disease of the heart giving 
rise to forcible regurgitation. The hepatic pulse also assumes features similar 
to the auricular and ventricular forms of the venous pulse, with some slight 
modifications depending upon the difference in structure. There is also a 
movement communicated to the liver from the variations in size of the ven¬ 
tricular cavities. This movement appears to be a diastolic depression and 
a systolic recession, and is therefore at variance with the time usually 
assumed for the recurrence of these movements. When the heart's action 
is quickened there is a change in the form of the auricular venous pulse, 
consisting, first, in the disappearance of the period of stasis between the ven¬ 
tricular depression and the auricular wave; and, second, in a disappearance 
of the ventricular depression and a blending together of the ventricular and 
auricular waves. There is some probability that the contraction of the 
superior vena cava may manifest itself in the venous pulse. There is evi¬ 
dence that the variations in the venous pulse may be useful to indicate vari¬ 
ations in' the blood pressure, certain influences being found to further the 
increase and others to produce the disappearance of the venous pulse. The 
observation of the venous pulse, with the left heart action, serves as the best 
means of determining the lack of harmony between the contraction of the 
different heart-chambers. The cases of irregular heart-action studied are 
separated into seven groups: 1. Those in which there is complete agreement 
in relative rhythm during certain phases of irregularity of the right auricle 
and ventricle and left ventricle. 2. Those in which there is an exaggerated 
auricular impulse during this period of irregularity. 3. Those in which 
there is a maintenance of the periodicity of action of the right auricle 
during irregular action of both ventricles, 4. One in which there is a per¬ 
sistence of the auricular systole during a pause in the ventricular systole. 
5. One in which there is a contraction of the right ventricle during a pause 
of the left. 6. One in which there is complete discordance in the action of 
the two sides of the heart. 7. One in which there is a probable displacement 
of the relative time of the right and left heart-movements. 

Paroxysmal Tachycardia. 

Lange {Pittsburg Medical Review, vol. viii.. No. 2, p. 39) gives a good de¬ 
lineation of the symptom-complex included in the designation paroxysmal 
tachycardia, and relates two cases. He observes that examination of the 
patient during the attack will show that the pulse cannot be correctly 
counted at the radial, the carotid, or the temporal. On auscultation, it is 
difficult, often impossible, to differentiate the first from the second sound. 
The first sound may be divided, the contractions of the ventricles being asyn- 
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chronous. Finally, every wave of blood does not reach the radial artery. 
A foetal character is imparted to the heart-sounds, which are, as a rule, dis¬ 
tinct and clear, although at times a slight blowing systolic murmur may be 
heard. On palpation the impact of the heart is wanting, and is replaced by 
a series of diffused vibrations. Percussion demonstrates some increase in the 
area of cardial dulness to the left, but much more downward over the right 
ventricle. This increase is but transient, and disappears with the cessation 
of the attack. The urine passed during the attack may be of increased specific 
gravity, containing an excess of urates, but no albumin. The face is pale, 
and the lips may be cyanotic. No undue fulness of the veins of the neck 
and chest can be detected, and there is no cough. When an attack has con¬ 
tinued for many weeks, the liver can be shown to be enlarged, and fine mucous 
rales may be heard low down behind. Therapeutically, sedatives such as 
the bromides, hydrocyanic acid, Calabar bean, and conium, have been found 
effectual in bringing the attack to an end. Cold and heat have acted simi¬ 
larly. In one of the cases reported the attacks could be aborted or brought to 
a close by deep inspirations held for fifteen or twenty seconds. 


Changes in the Boke-marbow in Pernicious Anemia. 

From a careful study of five cases of pernicious arncmia, Muir {Journal of 
Pathology and Bacteriology, vol. ii.. No. 3. p. 354) finds that the changes most 
frequently observed in the bone-marrow in this disease may be said to be: 

1, An increased number of nucleated red corpuscles in the marrow; 

2, transformation of the fatty marrow in the shafts of long bones into red 
marrow; 3, absorption of the bone-trabeculm between the red marrow. A 
further change that may be found in cases of long standing is the occurrence 
in large numbers of large, nucleated red corpuscles (gigantoblasts), reaching 
20 g or more in diameter, often with fragmented and apparently degenerated 
nuclei. Along with these there is generally a distinct preponderance of 
colored over colorless elements in the marrow. The condition of the marrow 
in this advanced stage appears to be peculiar to pernicious antemia. The 
newly formed marrow, in its cellular constituents and structural arrange¬ 
ment, closely resembles normal marrow. The eosinophile cells are specially 
few at first, but become more numerous afterward. The giant cells, whose 
development can be traced from marrow cells, are generally comparatively 
small and few in number. In the transformation of the fatty into the red 
marrow* there are two main factors—viz., a widening of certain capillaries to 
form venous capillaries and an accumulation of marrow cells (leucocytes) 
around them. Afterward the demarcation of the vessels becomes deficient 
and the usual marrow structure reached. No special cells are concerned in 
the process of the absorption of bone that occurs; the gradual softening and 
simple atrophy appear to take place, associated with hyperplasia of the mar¬ 
row. Pigment, much of which yields the reactions of iron, may be present 
in the newly-formed marrow in considerable amount, occurring both in the 
free state and also within cells. It has been found especially abundant when 
the anmmia was severe and progressing at the time of death. The earlier 
changes can only be interpreted as an extension of blood-forming tifisue of 
compensatory nature, due to blood-destruction, the changes 1 and 2 being 
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similar to those that follow hemorrhage, and being found alBO in other dis¬ 
eases. The further changes found in advanced cases are also secondary, and 
are due to a long continuance of the same conditions, the nucleated red 
corpuscles showing a return to an embryonic type. 
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Aniline Products in the Treatment of Carcinoma. 

Meyer [Annals of Surgery, November, 1893) summarizes his opinion of 
this method of treatment as follows: “The use of the aniline dyes in the 
treatment of inoperable carcinoma (malignant growths generally) is 4 a pal¬ 
liative treatment,’ not a cure. In very rare cases this treatment may cure. 
Carcinoma and sarcoma of hard type (especially sarcoma) are more influenced 
than Boft ones; those of the soft tissues more than of the bones; those with 
a scanty blood-supply more favorably than rapidly growing neoplasms with 
abundant circulation. The disseminated cancer is not suitable for the ani¬ 
line treatment. The treatment by parenchymatous injections requires a 
perfect knowledge and application of the principles of aseptic and antiseptic 
surgery.” 

The treatment is suitable only for inoperable cases and should never be 
tried where an operation is possible. It is tedious and time-robbing—the 
necessary precautions of antisepsis make it so—and also expensive, so that 
it is suitable for the rich only, outside of hospital practice. The treatment 
will require a continuous attendance for many weeks or months. . 

The method of treatment is as follows: “A very handy shape of the pure 
drug is the pyoktanin (cmruleum or blue) pencil. If dipped in water and 
then rubbed on the surface of a sore, ordinary cancerous or sarcomatous, it 
easily makes a crust, a dry eschar, under which cicatrization often rapidly 
goes on. The standard solution for parenchymatous injection is 1: 500. It 
forms no sediment if filtered through asbestos. The solution is to be kept 
in a dark bottle with glass or rubber stopper. Only a small quantity—about 
one ounce—should be prepared at the time; still better Is it to prepare it 
fresh for each injection. For external application in moist dressings a higher 
percentage can he applied.” 

VOL. 107. NO. 5.—MAY, 189-1. 38 
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The technique in general consists of antisepsis in instruments, hands, and 
skin. The needles should be kept in alcohol, and boiled after each using. 
w The syringe is an ordinary well-working aspirator which holds two drachms. 
Before and after using it is washed inside and outside with a 5 per cent, car¬ 
bolic solution. It shall be used only for this purpose. The amount of solu¬ 
tion varies from one-half to three drachms, according to the size of the 
growth. The spot where the needle entered is compressed after the with¬ 
drawal of the needle with a ball of moist antiseptic cotton until all oozing 
has ceased. It is then rubbed with ether and covered by a small piece of 
antiseptic gauze, fastened by pyoktanin, or iodoform, or ordinary collodium. 
Any other dressing is superfluous. It is wise in the beginning of the treat¬ 
ment to distribute the dye throughout the entire tumor as rapidly as pos¬ 
sible. The injections are, therefore, better made every other day, later every 
third day regularly.” 

The effects produced are: 1. The analgesic; this is most important and 
marked. 2. The improvement of function in the part involved. 3. The 
general condition is unmistakably changed for the better. No dangerous 
symptoms have ever been seen, although occasionally there are present 
annoying symptoms. “In no case did the injections ever prove really harm¬ 
ful to the patient.” A general local improvement is seen in the growth 
accompanied with cedema sometimes; this, however, is never serious, and 
disappears on massage. Breaking down of the injected tissue is sometimes 
seen, and a number of sinuses may form or may unite to form a cavity that, 
if punctured and treated antiseptically, healB quickly. In general, the effects 
of this method of treatment are favorable, and the author believes there have 
been cases cured, though it is a palliative rather than a curative treatment, 
and produces best results as such. 

The Technique of Gastrostomy. 

Nicolaysen ( Cenlralbl . fur Chir., 1894, No. 4) reported three successful 
operations, forming gastric fistula, that closed of themselves and through 
which the patient was fed by means of a soft catheter. The fistula are 
direct The self-closure of the fistula was secured by making a small abdom¬ 
inal opening so that the parietal wall acted as a sphincter. The incision was 
made parallel to the left costal line; this makes attention to the muscles 
unnecessary. The serous surface of the stomach was scarified with the point 
of a needle. In a circle about this area four or Bix stitches, including the 
serosa and muscularis, were placed and then carried through the margins of 
the abdominal wound and tied over rubber drainage-tubes. The serous sur¬ 
face was then sewn to the peritoneum and abdominal muscles within the 
wound, which was afterward closed by deep and superficial sutures. The 
opening can be made immediately, or twelve to twenty-four hours afterward, 
just sufficiently large to admit a NGlaton catheter. 

Primary Sarcoma of the Arachnoid. 

Reymond {Bull, de la Soc. Anal., Dec., 1893) reports a very interesting case 
of a man, thirty-three years of age, having no previous history that bore upon 
the subject When first seen he supported himself on two attendants and 
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could not walk without them; the next day he could not support himself, 
but at no time was he paralyzed in the full sense of the word. There was no 
nnajsthesia. He cried out when touched. The pupils were dilated. There 
was amaurosis. There was no albumin in the urine. The psychical symp¬ 
toms were the most characteristic. There was constant delirium, but not of 
the ordinary type—it was not noisy as in delirium tremens. His body was 
calm, but he seemed preoccupied by his business affairs. His temperature 
range was from normal to 100.4°. 

The autopsy disclosed a tumor situated beneath the right orbital lobe, 
attached to the brain and adherent to the dura mater. The microscopical 
examination showed it to be a sarcoma not uniform in structure; the portion 
next to the brain was more vascular, the arteries were enlarged and their 
walls thickened by infiltrated sarcoma cells. The sarcomatous cells were 
large and flattened and a little heaped up one upon another. The further 
from the gray matter the less vascular the tumor became and the more elon¬ 
gated the cells, and formed into fasciculae. The newest portion of the growth 
was apparently that next to the brain. 

The tumor in portions was not sharply defined from the brain, in others it 
was separated by hemorrhagic areas; a careful examination showed these to 
be situated at the position of the sulci, between the convolutions. On the 
cerebral side of these hemorrhagic areas the pia mater could be clearly seen, 
while in the intervening portions corresponding to the convolutions it was 
absent It thus became evident that the tumor arose from the arachnoid 
primarily, that the hemorrhage occurred beneath that membrane in the sulci, 
where it is normally separated from the pia mater, and thus prevented the 
destruction of the pia which had occurred over the convolutions. 

Studies of the Intestinal Form of Peritonitis. 

Under this title P. Ziegler ( Rieger , Munchen, 1893, pp. 58; CentralbL fur 
Chir. y Feb., 1894) studies: 1. The power of bacteria to pass through the 
strangulated intestine. He concludes that so long as the glistening appear¬ 
ance remains and until there is a fibrinous deposit, they cannot penetrate. 
2. The most infectious form of bacteria is the bacterium coli, and that fecal 
matter carries the infection. Without bleeding, the perforation of the intes¬ 
tine and passage of fecal matter, either solid or in solution, into the peri¬ 
toneum, will cause a fatal peritonitis. The smaller the amount the more 
lingering the death. Very small quantities may be eliminated. The fewer 
the corpuscular elements in the extravasated-matter the less virulent the 
infection. Death is caused by nerve irritation. 

Operative interference is indicated: 1. For all punctured and incised 
wounds immediate laparotomy, except when the wound is large enough for 
all purposes. 2. For gunshot wounds the same treatment. 3. For all small 
punctured wounds immediate enlargement of the wound followed by lapar¬ 
otomy if necessary. 

An Enormous Epithelioma of the Right Kidney. 

Bernard (Bull, de la Soc. Anat. f Dec., 1893) reports the case of a rheu¬ 
matic atheromatous patient having in the right side of the abdomen a tumor 
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would require more ligaturing than the stump; the abdomen was already full 
as it could well be, and finally the mass showed a low grade of inflammation. 
The author remarks that life was saved by prompt operation, and intra¬ 
abdominal pressure lessened by removing the large mass of omentum, while 
clearing the edges of the ring, applying a purse-string suture to the neck of 
the sac, an interrupted suture to the aponeurosis, and deep supporting 
sutures through the skin fat and abdominal fascia resulted in a permanent 
cure. 

The next case was a ventral hernia, following laparotomy, in a woman of 
twenty-seven. The operation was carried out as in the preceding case. The 
author explains the occurrence of these hernia as due to a deficiency of the 
aponeurosis formed by the union of the external oblique, internal oblique, 
and transversalis muscles. In the first two cases the cause of the defect was 
apparent; in the latter it followed laparotomy. The failure of this middle 
layer of the abdominal wall to unite after incisions is ascribed by M’Ardle 
to—3. Failure to engage the different layers of this stratum sufficiently in 
the sutures. 2. Interposition of contuse peritoneum. 3. Hsematoma not 
becoming soundly organized. 4. Suppuration from inherent or extrinsic 
causes. The remedy is the suture of the abdominal wall after cmliotomy as 
for hernia, to obliterate all cavities in which blood or serum could collect, 
and by avoiding contusion of the peritoneum by using sharp-pointed catch 
forceps. 

These cases are important in emphasizing the fact that umbilical herniae, 
contrary to the usual teaching, are to be treated upon the same general prin¬ 
ciples as herniie in other regions. 

Suture of the Bladder and the High Cut. 

In a communication to the Wiener mcdicinitchc Presse, 1894, Nos. 1 and 2, 
Albert urges the claims of the high cut in cases of vesical calculus. He 
reported his first case of this operation eighteen years ago, and since this 
time has been enthusiastic in its praises. Brenner and Guyon contend that 
the value of the operation depends entirely upon the success of the bladder- 
suture. He quotes Yolkmann, who said in 1884 that “ lithotripsie and lith- 
olapaxy do not belong to our antiseptic times.” The improvements in the 
operative methods for vesico-vaginal fistula in recent years have been useful 
in indicating the proper technique in suture of the bladder. 

Albert’s method is as follows: He does not use Petersen’s bag. A thread 
is introduced in the bladder at each end of the proposed incision. These 
serve to steady the bladder and draw it forward. If successful suture is to be 
obtained, it is important not to carry the incision down behind the sym¬ 
physis. If a larger wound is needed, the bladder may be stripped of its 
peritoneum by blunt dissection and the incision extended in this direction. 
It is fatal to the cause of primary union of the bladder-wall to draw a stone 
out through a wound of insufficient size, thereby lacerating and contusing 
the edges of the latter. If the edges have been lacerated, they should be 
freshened. With the exercise of great care primary union may sometimes 
be obtained, but it will be rare. The author contends, however, that this 
should not induce Burgeons to abandon the high operation, but to improve the 
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technique, so that success may follow more frequently. If primary union, 
cannot be obtained, however, the wound may be drained. 

A SniPLE Apparatus for the Sterilization of Catheters. 

Frank describes ( Annales des Maladies des Organcs Oenilo-urinaries, 1894, 
No. 2) his apparatus for the sterilization of urethral catheters and similar 
instruments. A sterilizer of suitable size is used. In one end is adapted an 
upright reservoir, to be filled with water, or, better, 1 per cent, solution of 
potassium. From the top of this project horizontally several conical tubes 
to which the catheters are attached. Rubber tubing may be used to make 
the connections more perfect. The instruments are sterilized externally in 
the usual manner by the steam from the sterilizer, while the inner surface is 
made sterile by the jet of steam which passes through from the reservoir 
described. The reservoir is heated by the liquid in the sterilizer. Frank 
has infected old and rough rubber and silk catheters with urine from cases of 
cystitis, and, in addition, pure cultures of the bacterium coli commune, and 
of charbon, and from these tube cultures were made, which showed abundant 
growths at the end of three days. After sterilizing ten minutes, tubes were 
again inoculated, but they remained sterile. 
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Separate Investiture of the Palato-glossus Muscle. 

Under the title “Congenital Loss of Substance of one Palatine Pillar” 
(Rev. de Lar ., d'Otol., el de Rhino!., 1894, No. 4), Dr. Seifert, of Wurzburg, 
reports a unilateral instance of separate investiture of the palato-glossus 
muscle of the left side, which he has recently observed in a man twenty years 
of age. A good woodcut shows the tonsil through the slit in the palatine 
fold. A number of reported cases are collated. These cases are not extremely 
rare. One or two of them show up every year or two in large throat clinics. 
Occasionally, as in an instance reported by Schapringer, the defect occurs in 
a subject with hare-lip, an association very rare. 

Amputation of the Tonsils. 

Dr. Whitfield Ward claims (Medical News, 1894, lxiv. 169) that deep in¬ 
jections of from thirty to sixty drops of a mixture of 10 per cent, solutions 
of cocaine hydrochlorate and of ferrum sulphate in equal parts, will render 
amputation with the amygdalatome practically bloodless or nearly so. 
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Cerebellar Disease as a Cause of Tremor of the Vocal Bands. 

Tremor of the vocal bands has usually been attributed to disseminated 
sclerosis of the medulla. A case from Garel’s clinic, so reported by J. Collet 
two veare ago, terminated fatally, and at the autopsy Dr. Collet found {Annales 
des Mai. de V Oreille, du Larynx , etc., 1894, No. 2) an entire absence of disease 
of the medulla, with freedom from any alterations in the nuclei of the hypo¬ 
glossal and pneumogastric nerves, or in their intrabulhar fibres. On the other 
hand, there was atrophy of the cerebellum and of the bulbo*protuberances, 
the particulars of which have been described in the Archives de Neurologic 
for November, 1893. This case is made the text of a short but very interest¬ 
ing article with a number of references in point, and concluding as follows: 

There is a systematized sclerosis of the cerebellum and of its bulbo-pro- 
tuberantial extensions, which may give rise to the majority of the symptoms 
ordinarily assigned to sclerose en plaques. 

There are troubles of speech and of phonation manifestly caused by this 
lesion of the cerebellum, inasmuch as the cranial nerves and their nuclei 
remain sound. 

That tremor of the vocal bands is not an exclusive result of sclerose en 
plaques, but may likewise be encountered in sclerous atrophy of the cerebel¬ 
lum, and that consequently it cannot be referred to a mechanism always 
identical. 


Laryngeal Paralyses. 

The difficulty sometimes encountered in recognizing the origin of laryngeal 
paralysis has been well exemplified in the case following: 

At the meeting, December 1,1893, of the Society of Laryngology of Berlin, 
Dr. Grabower presented [Annales des Mai. de V Oreille, du Larynx , etc., 1894, 
No. 2) a patient with tabes dorsalis and paralysis of the left recurrent. These 
lesions were stated to be of central origin; and the absence of any motor 
impairment of the sterno-cleido-mastoid muscle was urged as a proof that 
the spinal accessory nerve is not concerned in the motor innervation of the 
larynx. At the next meeting of the Society, January 12,1894 {idem), Gra- 
bower reported that in the interim his patient had died of intercurrent pneu¬ 
monia, and that at the autopsy an aneurism of the aorta was discovered, 
which had eroded rhe first and second dorsal vertebra and the lower cervical 
vertebra. Nothing was amis3 with the recurrent nerves. Consequently the 
paralysis had not been one of central origin, but a peripheric paralysis of the 
larynx. The intensity of the pulmonary emphysema had rendered the diag¬ 
nosis of aneurism impossible during life. 

At the earlier meeting, Grabower supported his opinion concerning the 
spinal accessory nerve by the statement that he had found morphological dif¬ 
ferences in the sensory and motory nuclei of the pneumogastric, and between 
these and the nucleus of the spinal accessory; and he contended that his 
view was confirmed by the success of au experiment of Deak, which he had 
reported with the same result, namely, that he had divided the pneumo¬ 
gastric nerve and had torn away the peripheric end, with resultant degener- 
escence of the motor and sensory nuclei of that nerve while the nucleus of 
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the spinal accessory remained intact. At the later meeting he exhibited a 
preparation showing the relations between the roots of the pneumogastric 
and those of the spinal accessory nerve. 

Lymph Follicles of the Pharynx, Larynx, and Trachea. 

Z. Dobrowloski, in a prize essay {Pam. tow. lek. Warac ., t. lxxvii.; Internal. 
Centralbl.fur Laryngologie, etc., 1894, x., No. 7), describes his researches as to 
lymph follicles in the mucous membrane of the pharynx, stomach, larynx, 
trachea, and in those of the vagina. Microscopic examination of the oesoph¬ 
agus in twenty-three human subjects and in eleven animals of different 
species, led to the conclusion that in the majority of cases there are no lymph 
follicles in the healthy human cesophagus. In nine specimens affected with 
chronic inflammation, lymph follicles were observed chiefly in the upper 
portion and on the anterior surface. They were directly beneath the epi¬ 
thelium, and the excretory ducts of the acinous glands were usually located 
in the middle of the follicle. ✓ 

Adenoid tissue was uniformly found in the pyriform sinus, principally in 
circumscribed small-celled infiltration. In eight cases the congruence of the 
gland tissue was very similar to that of the tonsils. So the author names it 
the laryngeal or the pyriform sinus tonsil. 

Lymph follicles were found sparingly here and there in the healthy human 
larynx, and especially in the ventricle, interarytenoid fold, and the petiolus 
of the epiglottis. Under chronic catarrhal conditions the lymph follicles are 
rather copious in the same localities. 

Amygdaliths. 

Dr. Walter B. Johnson, of Paterson, N. J., reports {Annals of Ophthal¬ 
mology, etc., 1894, No. 1) an interesting instance of f * tonsilliths” expectorated 
spontaneously at intervals with considerable hemorrhage after each ex¬ 
pulsion. 

Suppuration in the Maxillary Sinus. 

In an article by Dr Marcel Lermoyez on the treatment of sinusites at 
Vienna {Annates des Mai. de VOreille, da Larynx, etc., 1894, No. 1), the attempt 
at evacuation by the natural passage is criticised as irrational because the 
opening is deeply concealed behind the inferior lip of the hiatus semilunaris, 
and because even though the beak of a syringe be successfully engaged within 
the orifice it would be extremely difficult to push it on into the cavity of the 
sinus, inasmuch as the ostium forms a canal directed from above downward 
and from behind forward—a direction exactly opposite to that of an instru¬ 
ment which has been placed in the middle meatus. 

Furthermore, the sinus cannot be thoroughly washed out even when the 
cunula has been inserted, because the passage is too narrow to admit of the 
discharge of gummous pus; and it has so happened that observers have ex¬ 
tracted large masses of congealed pus by way of a large alveolar opening, 
when lavage by the natural orifice had extruded nothing but the liquid 
injected returned slightly turbid. 
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Puncture through the middle meatus is objected to as not only being at too 
high a level, but as exposing the orbit to the risk of penetration. Puncture 
through the lower meatus is objected to because the necessary ablutions are 
very painful and cannot be executed by the patient. 

The alveolar puncture is deemed preferable in all cases except where it is 
necessary to scrape the sinus, and then the sinus should be entered from the 
canine fossa. 

[These are views with which the compiler of these notes is in full accord.] 
Naso-maxillary Myxosarcoma. 

This case, observed in a child five years of age, is reported by Dr. C. W. 
Richardson, of Washington ( Annals of Ophthalmology, etc., St. Louis, 1894, 
No. 1). It is unusual, from the extreme youth of the patient whose disease 
began to attract notice toward the second year of his life. Dr. Richardson 
removed an extensive growth from the nose and pharynx, using the wire 
snare and forceps, without anaesthesia—a very wise precaution under the 
circumstances, although the hemorrhage was far less than is anticipated from 
malignant growths in this region. Within six days a reproduction of growth 
occurred almost equal in magnitude to the original mass. Under chloroform 
anaesthesia Dr. Richardson now exposed the parts from the exterior, and 
finding the maxillary sinu3 involved, he removed the bony mass entirely, 
separating it from the pterygoid process. The cavity was carefully freed 
from morbid tissue, and was then packed with iodoform gauze; and the 
integumentary flaps were carefully sutured into proper position. Recovery 
was prompt and apparently satisfactory. Recurrence took place, however, 
after an interval of some three weeks, and in five weeks the growth had 
acquired enormous proportions, filling out the whole cervical region extend¬ 
ing from the mastoid process to the clavicle. A smaller growth had become 
developed on the opposite side just above the clavicle. During the week 
growths were noted in the lateral walls of the pharynx, and in the left cervi¬ 
cal region; but there was not any recurrence in the nasal cavity. Death by 
inanition and exhaustion ensued four months after the operation. 

Plastic Reconstruction of a Vocal Band. 

Our record is copied from the Iniemat. Ccntralblatt fur Laryngologie, etc., 
January, 1894, x. p No. 7 ; “ Laryngo-fissure, Extirpation, and Plastic Recon¬ 
struction of the Right Vocal Band; Recovery.” Stork performed the 
tracheotomy and Gesurny the laryngo-fissure. Gesurny cut out the vocal 
band, partially loosened up the ventricular band, drew it downward, and 
sutured it so that it formed a substitute for the vocal band, and rendered a 
good closure of the glottis possible, though it did not participate in the move¬ 
ment. The glottis, however, was rendered narrow. Ten days after the 
operation the voice was quite loud and tolerably clear, and so remained. 

Traumatic Epilepsy, Nasal in Origin. 

Dr. Thomas J. Harris, of New York, reports ( Annals of Ophthalmology, 
etc., 1894, No. 1) a case of traumatic epilepsy traceable to the result of a blow 
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on the nose, which had fractured the vomer, distorted the perpendicular 
plate of the ethmoid, and dislocated the cartilaginous septum to such an ex¬ 
tent as to shut off all respiration on the right side. After a series of opera¬ 
tions for restoration of the respiratory function through the occluded orifice, 
the patient was freed from his liability to epileptic seizures. 

The author refers to a case reported by Dr. S. Weir Mitchell, in The 
Journal, 1889, in which traumatic epilepsy had been induced by the sojourn 
of a foreign body in the nose. Complete cure of the fits resulted after removal 
of a bean, and proper ablutions with astringents. 

Partial Destruction of the Cartilaginous Trachea, and Stric¬ 
ture the Entire Length of the Trachea; Relief by Plastic 

Operation. 

Lardy and Photiades, of Constantinople, report this unique case {Rev. 
Med. Suisse Romande; Internal. Centralbl.fur Laryngol ., etc., 1894, x.. No. 7). 
The destruction of the trachea in a man twenty-three years of age, otherwise 
perfectly well, had occurred long ago, and the cause could not be determined. 
There were no evidences of syphilis, tuberculosis, or other disease. The patient 
wore a canula, but did not know for what cause tracheotomy had been per¬ 
formed. The compiler of the notes in the Centralblatt suggests diphtheria, 
arguing from the destruction of the walls of the trachea. The cavity of the 
lower portion of the larynx and of the upper portion of the trachea was filled 
with granulation tissue. 

After splitting the larynx and scraping out the trachea, a tracheal tube of 
hard rubber was temporarily inserted, over which an anterior flap was adjusted 
partly of skin and partly of a periosteal flap taken from the right clavicle. 

The patient still requires frequent tubage, but breathes comfortably without 
a canula, speaks with a fairly normal voice, and is fully competent to do his 
work. 

Translumination in the Detection of Pus in the Maxillary 
Sinus. 

Davidsohn, a year or so ago, drew attention to the illumination of the 
eyeball by incandescence from the electric light in the mouth as a surer indi¬ 
cation of freedom of the antrum from purulent products than is incandescence 
of the cheek over the region of the antrum; and now Burger contends 
{Rev. de Lar., etc., 1894, No. 1) that luminous sensations in the eyeball are 
far more distinctive tests than illumination, as a very feeble light will suffice 
to excite the subjective sensation. 

Osseous Obliteration of the Posterior Nasal Outlets. 

In a rather prolix, though classically arranged paper, MM. Hougenheim 
and Hilary refer more or less briefly {Annala des Mai. de V Oreille, etc., 1894, 
No. 1) to all recorded cases of occlusion of the choanje which have come to 
their knowledge, and then detail a case of their own. A girl, fifteen years of 
age, of characteristic adenoidal expression, was found to have, in addition to 
her adenoids, a congenital osseous obliteration of the posterior nasal outlet of 
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the left aide. She had been very hard of hearing on this side Bince her in¬ 
fancy. Some months after removal of the adenoids the obstructing partition 
was drilled through after unsuccessful attempts at perforation with the electric 
cautery; the opening was enlarged with the cautery, and then packed with 
iodoform gauze. There was so considerable a disposition to closure of the 
aperture that more than thirty subsidiary operative procedures were necessary 
to combat it successfully. Six months later, the patency had remained con¬ 
stant, with great improvement in the various physical and intellectual 
functions. 

Following this report, the little treatise is continued in a systematic sum¬ 
mary containing the gist of all that has ever been written upon the subject 
and the conclusions to be derived therefrom. 

A Babe Variety op Nasal Myxoma. 

Dr. Luc reports ( Arch . Internal., No. G) the case of a man, twenty-eight 
years of age, who had a growth completely obliterating the left nasal passage. 
Though it resembled an ordinary polyp it bled profusely at the slightest 
touch. With considerable difficulty it was eventually removed, practically 
by evulsion with a double curette passed beneath it, and the hemorrhage was 
so profuse as to produce demisyncope. The growth was of the size of a large 
prune, and of irregular configuration, defying all comparison. A detailed 
account of the histological investigation is given, illustrated by a number of 
woodcuts. 

It appeared to be an inflamed myxoma in way of active sarcomatous trans¬ 
formation. 


Sarcoma of the Tonsil. 

The case was reported to the Soci6t6 de Chirurgie, November 28, 1893 
( Universal Medical Journal, January, 1894). A young man had suffered for 
three or four months with an indolent enlargement of the tonsil, which had 
acquired the bulk of a large mandarin orange, and had invaded the soft 
palate, the wall of the pharynx, and the base of the tongue. It was safely 
removed as follows, with satisfactory results and without inflammatory 
sequence: 

The tissues of the cheek, from the commissure as far back as the perpen¬ 
dicular ramus, were incised along the lower edge of the maxillary bone, and 
dissected off, leaving the mucous membrane of the mouth undisturbed for the 
time being. The flap was dissected upward, exposing the submaxillary 
region, from which the ganglia and submaxillary gland were then removed. 
The external carotid was ligated, though with difficulty, and it is to this 
feature of the procedure that the freedom from subsequent inflammation was 
attributed. Then the mucous membrane still adherent to the jaw was severed 
and turned upward, exposing the tumor freely when the mouth was widely 
opened. The palatine and pharyngeal attachments were severed with the 
thermo-cautery, but it was necessary to remove a large portion of the tongue 
in order to include the lingual contingent of the neoplasm. The parts were 
then brought together and dressed. Solutions of chloral were used daily as 
an antiseptic, and in twenty days the patient was discharged entirely cured. 
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Sarcoma of the Nose. 

Db. Onodi, of Budapest, reports [Rev. de Lar., etc., 1894, No. 1) a case in a 
man fifty years of age. The disease began early in 1888 as one of multiple 
bilateral benign polypi, with recurrence toward the close of the year in a 
mixture of growths benign and malign in one passage only. Evulsion of the 
growths and igneous cauterization of the suspicious places procured uninter¬ 
rupted relief for ten months. Eleven months later one side of the nose was 
filled up again with growths, this time exclusively sarcomatous; the other 
side remaining entirely free of them. The nose was resected, and complete 
extirpation practised, including the turbinate bodies. Suppuration was 
found involving the lacrymal sac, the frontal sinu9, the sphenoidal sinus, 
and the ethmoidal cells; all which parts were thoroughly cleansed. 

The patient has been doing well ever since. 

Epithelioma of the Larynx. 

Dr. Semon reports ( Joum . Lar., etc., 1894, No. 1) an instance of coexist¬ 
ence of epithelioma and of papilloma in several specimens from a growth, 
and without any evidence of transition into the one from the other. It is 
the case of pedunculated angioma reported by Semon and Shattock in the 
Trails. Path. Soc. of 1891. 

Four months and a half later recurrence of undoubted epitheliomatous 
nature took place; and so the basis of the growth was entirely removed 
through the incision of sub-hyoid pharyngotomy. On the third day after the 
operation the patient suddenly became comatose, the temperature rose to 
107°, and death ensued twenty-four hours-later. No clue to the cause of 
coma and the fatal issue could be determined at the post-mortem examina¬ 
tion. The case is important as the first known instance of malignant disease 
of the larynx beginning in a pedunculated angioma. 


Thyroidal Growths penetrating into the Air-passages. 

Dr. Semon has called the attention of the Laryngological Society of 
London ( Joum. Lar., etc., 1894, No. 1) to the tendency of infiltrating 
malignant disease of the thyroid gland to become pedunculated when per¬ 
forating into the large air-passages. [Is there a sort of wire-drawing process 
permitting the freed portion to expand while the incarcerated portion remains 
constricted?—Compiler.] The fact was illustrated first by a specimen of 
cylinder-celled carcinoma from a man thirty-nine years of age, whose case 
had been reported in the Trans. Path. Soc. for 1888. A second specimen was 
one of epitheliomatous disease, in which pedunculated projections repeatedly 
grew into the trachea. One of these projections had apparently completely 
sloughed away. 

Inverse Action of the Vocal Bands. 

Dr. Max Scheier, of Berlin, in an article on this subject published in 
the Arch. Internal, de Laryngologie, etc., No. 0, reports a recurrent instance 
in a female operative forty-three years of age. On a number of occasions, 
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some of them while in the hospital under treatment for non-laryogeal dis¬ 
ease, she had been suddenly seized with asphyxiative dyspnoea of such in¬ 
tensity as to have apparently demanded tracheotomy. Sometimes these 
paroxysms had subsided as suddenly as they had commenced; sometimes 
slowly; sometimes with recurrence on exertion during periods of several 
continuous weeks. When, under laryngoscopic inspection, the patient 
attempts to take a deep inspiration, the vocal bands become pressed together 
so as to completely close the glottis anteriorly, the right vocal band some¬ 
times crossing on top of the other one; but there remains a triangular opening 
posteriorly, due to persistent paresis of the transverse muscle. During sleep 
respiration is performed in a normal manner. All treatment attempted, 
topical and constitutional, has failed to be of any service whatever. 

Compression of the Trachea. 

Mr. Bernard Pitts records in the Lancet, No. 3654, an instance of a 
bronchocele of eight years’ standing compressing the trachea of a lnd fifteen 
years of age, who was brought into St. Thomas’s Hospital cyanosed and 
insensible from intense dyspncea. Mr. Pitts tried to relieve the labored 
respiration by venesection from the external jugular vein; and failing, suc¬ 
ceeded in opening the trachea and in re-establishing respiration by artificial 
means. On account of hemorrhage and disturbance to the thyroid gland, 
that structure was removed. Although the patient did well for twenty-four 
hours, he died two days later from broncho-pneumonia. The record is 
accompanied with an illustration of the anatomical condition of trachea and 
surrounding structures. 

Double Nose with Two Cartilaginous Septa and Three Nares. 

The case is reported and depicted (Rev. de Lar., d Olol., etc., 1894, No. 1) 
by Dr. E. Baumgarten, of Budapest. The supernumerary orifice is irregu¬ 
lar in outline and is located above the normal nares and in the middle line. 
This anomaly of development is regarded as similar to that by which hare¬ 
lip is produced. The patient was but eight weeks old when the case was 
reported, and at some future date an attempt will be made to correct the 
deformity. 

Argyria from Silver Nitrate. 

Dr. Onodi, of Budapest, reports (Rev. de Lar., d’Olol., etc., 1894, No. 1) an 
instance in a syphilophobic man sixty-two years of age, who, for some ten 
years, had pencilled his throat every two or three days with a very strong 
solution of silver nitrate made in a rule-of-thumb way from the crayon. 
About five years ago the face and brow began to get gray. At present the 
discoloration is pronounced in the brow and face; the lips are gray, the teeth 
black, the gums gray over their entire extent and with a black bolder close 
to the roots of the teeth, the inferior surface of the tongue is gray, the soft 
and hard palate are grayish, and the pharynx is of a pronounced gray. The 
larynx is not discolored. 

Dr. Onodi had also reported (Monatsh.f. Ohr., etc., 1888) a case of argyria 
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in a man with cancer of the larynx, due to inhalation of a 10 per centum 
solution of silver nitrate during some three years. The case is described 
with its autopsy and microscopic examinations. Even the choroid plexus 
had become completely blackened. 

Suppuration in the Maxillary Sinus. 

Dr. H. Burger, of Amsterdam, records ( Rev . de Lar., cPOtol., etc ., 1894, 
No. 1) two interesting cases of suppuration in one maxillary sinus, with 
purulent rhinitis in the posterior portion of the nasal passage upon the oppo¬ 
site side. This he accounts for by the transfer of the products of suppuration 
from the diseased sinus out of the nares posteriorly and into the other around 
the septum, while the patient is lying at night on the sound side. He there¬ 
fore deems it a duty in every case of unilateral rhinitis to entertain the 
possibility of suppuration in the maxillary sinus of the opposite side. 
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Bilateral Facial Paralysis Due to Injury by Forceps at Birth. 

Edgeworth [British Medical Journal , 1894, No. 1723). The patient, when 
shown before the Bristol Medico-Chirurgical Society, was seven years old. 
From birth she had suffered from bilateral facial paralysis. Expression lines 
were absent. The child could not frown or raise the eyebrows, but could 
partially close the eyes by relaxing the levatores palpebrarum; there was no 
movement of the orbiculares oculorum. The lower lids were very thin, with 
an upper border more concave than normal, slightly dropping away from 
the eyeballs. No movement of the ear, nose, or cheek muscles could be 
found. On testing the patient’s speech it was found that she could pronounce 
labials, though not very distinctly, but labio-dentals with more difficulty, 
and there was a tendency to replace the latter by anterior-palato linguals. 
The bones of the face were well developed. There was no deafness, no evi¬ 
dence of otitis media or loss of taste. The palate moved well. No response 
to either the constant or interrupted current could be obtained. The mother 
gave a history of a long labor, lasting three days with a difficult forceps ex¬ 
traction. The author considers the case to be one of double peripheral facial 
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paralysis, complete in the upper part of the face, but incomplete in the lower 
portion, and due to forceps pressure at birth. The good development of the 
facial bones is an interesting feature, as the facial nerve is not supposed to 
supply these structures. 

Symphysiotomy. 

PlNABD [Annalea de Gynecologic, January, 1894), reports the histories of 
13 cases of symphysiotomy in the clinic of Baudelocque during 1893. Of the 
above cases, 9 were multiparxe and 4 priraipane. Regarding the deformity 
for which operation was done, 10 had rhachitic and 3 generally contracted 
pelves. Twelve of the mothers lived, and one died. The children (thirteen) 
all lived. No accidents were encountered during the operations, although 
many of the patients had bad obstetric histories. Hemorrhage, other than 
that occurring at the time of section of the symphysis and subpubic liga¬ 
ment, was easily controlled by a tampon. Twice during the extraction of the 
foetus a tear occurred in the anterior vaginal wall, making this canal commu¬ 
nicate with the field of operation. All these tears were in primipnrse. A 
vaginal tampon of iodoform gauze was sufficient to produce primary union 
in both. 

In one case there was a lesion of the bladder, resulting in a vesico-vaginal 
fistula. A pelvic deformity complicated with ankylosis of the right inferior 
extremity formed an unyielding point against which the bladder, during 
extraction of the foetal head, was pushed. The patient recovered. 

In one case there was incontinence of urine, which existed some days after 
delivery. No injury to the bladder was present. The trouble yielded later 
to electricity. 

The only fatal termination was in a case with contracted pelvis. Liquor 
amnii was foetid. Notwithstanding antiseptic treatment to uterus and vagina, 
the woman died on the ninth day of septicaemia produced by staphylococci. 
The child lived. 

Experience has shown the author that it is well, particularly in primipane, 
to dilate the birth canal by means of the balloon of Champetier de Ribes be¬ 
fore section of the bony pelvis, and to avoid tearing the soft parts of the 
mother at the moment of birth; the danger of the latter being considerably 
reduced by practising the precaution (indicated by Varnier) of adducting 
the legs when the head is engaged. In cases where the head is very high, 
the author considers it preferable to aid the engagement of the head when 
in the grasp of the forceps by pressure over the abdomen rather than to let 
it engage alone. 

In closing his report, Pinard draws the following conclusions: 

1. Induced labor should be abandoned in all cases in which symphysiotomy 
permits the passage of the head of a foetus at term. 

2. Abandon all applications of the forceps where osseous resistance exists, 
either at the superior strait, in the pelvic cavity, or at the inferior strait. 

3. Embryotomy on the living infant must be absolutely abandoned. 

4. The pelvis should be enlarged temporarily by symphysiotomy, pubiotomy, 
ischio-pubiotomy, or coccygotomy in all cases in which osseous resistance is 
not conquered by the head well flexed and when calculations demonstrate 
that section of the pelvis will permit the passage of the head. 
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5. Amputation of the uterus and ovaries in cases of complete pelvic 
narrowing. 

He abandons all applications of the forceps at the superior strait because 
of the danger of fracture of the foetal skull. 

Induced labor he abandons, because in many cases infants are born which 
are not viable, the operation frequently comes too late, and (a point to which 
he calls special attention) the most recent investigations of neuropathologists 
have demonstrated that an infant born with difficulty before term may be 
affected with cerebral diplegia. 

A Case of Rudimentary Bicornate Uterus with Deficient Vagina. 

Beuttner [Centralblatt fur Qynakologie, 1893, No. 49) reports in detail a 
case coming into the service of the University Frauenklinik at Bern. The 
patient was eighteen years old, and had a somewhat tuberculous history. 
There was amenorrhea without vicarious hemorrhages of any kind. Con¬ 
siderable pain had existed for some time in the sacral region, so that walking 
was impossible. The vagina existed only as a narrow slit. Examination 
per rectum and externally by the abdomen detected the absence of the 
uterine body, and on opening the abdomen the following interesting condition 
was found: The uterus was represented by a band two centimetres broad, ex¬ 
tending across the pelvis and covered by peritoneum which was reflected from 
the vagina apd rectum. The right ovary was enlarged. Both ovaries, tubes, 
and the horns of the uterus were clamped with forceps and removed, the 
stumps being treated with the thermo-cautery. A parovarian cyst the size 
of a cherry, associated with a daughter cyst, was found. 

A longitudinal section of the enlarged ovary showed three cysts containing 
a yellow serous fluid and blood. The ovarian tissue was infiltrated with 
yellow serum, and upon its upper surface follicles filled with dark-red blood 
could be seen. 

The right uterine stump contained evidences of a cavity. No trace of the 
round ligaments could be found. It was impossible to tell exactly how far 
apart the uterine hornB had been in the pelvis, because they were drawn from 
their original position during the exploration. 

On microscopic examination the tissue of the rudimentary uterus was found 
to be normal, with rich development of muscular tissue, the muscle bundles 
alternating with small septa of connective tissue. 

Normal Pregnancy and Delivery after Vagino-fixation. 

Duhrsses {Centralblatt fur Qynakologie, 1893, No. 49) reported at a meet¬ 
ing of the Gesellschaft fur Geburtshulfe und Gyniikologie, Berlin, October 
27,1893, the subsequent history of a patient upon whom, in November, 1891, 
he had performed vagino-fixation. The patient recovered perfectly from the 
operation, conceived one month later, and was delivered of a healthy child. 
During the pregnancy the uterus remained in a state of normal anteflexion, 
and the period of gestation was in every way uneventful. Examination after 
delivery showed the uterus in a state of physiological atrophy, i nail, ante- 
flexed, and perfectly movable. 
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A Case of Self-Abortion. 

Goennek ( CcntraXblati fur Gynakologie, 1894, No. 3) reports a case of a 
woman, thirty-seven years old, who had given birth to four children at term, 
and committed abortion on herself three times. Believing herself to be 
pregnant she inserted an elastic catheter into the vagina. The operation 
caused considerable pain, and on withdrawing the catheter some hemorrhage 
occurred. It was also found that a part of the catheter remained behind. 
An attack of peritonitis followed, and abortion occurred five days after the 
insertion of the instrument. Six days later, during defecation, the patient 
was seized with severe pain in the lower part of the abdomen and ileo-csecal 
region. No trace of the piece of the catheter could be found by palpation, 
and operative procedures were considered, when the fragment was passed in 
a fecal evacuation. No trace of a puncture of the vagina could be found. 
The patient eventually recovered. 

The Crochet in Neglected Shoulder Presentations. 

Heinricius {Nouvelles Archives d’ Obstelrigue et de Gynecologic, 1893, No. 7) 
reports his experiences with Braun’s crochet as follows: He considers the 
instrument to have many advantages. Cutting instruments are dangerous 
by reason of the facility with which they can wound the uterus and the sur¬ 
geon. Those in the form of scissors, render the decapitation relatively 
longer, and one can easily cut the fingers of the hand which exercises 
traction on the neck. Ecraseurs, articulated saws, and other similar instru¬ 
ments are too complicated, and it is difficult or impossible to apply them. 
This crochet of Braun is simple, solid, cheap, easy to clean, and without 
danger to the patient; ordinarily easy to apply and rapid in execution. 

The author also includes an accurate description of the instrument. 


Parturition in Young Women. 

Munder (Archiv fur Gynakologie) records his investigations conducted in 
the Frauenklinik at Bern, from 1872 to 1891, upon the proportion of births 
occurring in the earlier years of life, and the results of the same. 493 cases 
were chosen, the limit of age being twenty years. His conclusions may be 
summed up as follows: 

1. Menstruation occurred in most cases at a somewhat earlier age than 
that commonly reported. 

2. The greater proportion of births have a favorable ending. 

3. Generally contracted pelves are more frequent in the earlier years, and 
it is concluded that frequently the bony pelvis is fully developed about the 
twentieth year. 

4. Vertex and face presentations are more frequent, pelvic presentations 
more rarely seen than in general. 

5. The average duration of the period of birth is from two to three hours 
longer in primiparae, and decreases gradually toward the twentieth year. 

6. Eclampsia, weak pains, and other complications the author finds are 
not more frequent in primipane, and he does not find the forceps more fre- 
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quently needed; on the other hand, however, perforation was necessary more 
often, on account of the greater frequency of generally contracted pelves. 

7. Lacerations of the perineum are more rare in young primiparce because 
of episiotomy, the gradual advancement of the birth, and the greater elasticity 
of the soft parts of the birth canal. This is plain when contrasted with 
the condition in old primiparte. Episiotomy is necessary generally in very 
young primiparce with narrow rima. 

8. The number of female births was found to be relatively greater than 
of male. 

9. The younger the mother, on the average, the smaller the child. 

10. Premature births occurred most frequently when the mother was young. 

11 and 12. The proportion of living children was favorable, and the course 

of the puerperal period good, when the mother was very young. 

The Origin of Puerperal Osteomalacia. 

Lohlein (Centralblatt fur Gynaiologie, 1894, No. 1), after reference to the 
teachings of Kehrer regarding the parasitic origin of puerperal osteomalacia, 
inclines to the opinion that the disease may originate through the operations 
of the bacteria of bone*pus, and relates a clinical case of a woman in her 
fourth pregnancy who had suffered relapses of the disease after each gestation. 
Warm salt baths and cod-liver oil had been tried without avail, and finally 
Porro’s operation was done in her behalf. During the operation a piece of 
bone the size of a bean was excised from the right iliac crest, which was 
much softened; it was placed in meat peptone-glycerin agar for cultures. The 
plate was incubated at a temperature of 37° C., and remained sterile, while 
two control plates of the same culture media inoculated with pus showed 
plentiful colonies of staphylococci after forty-eight hours. 

Microscopical investigation made on sound sections of the somewhat 
atrophied ovaries gave negative results. Stainings with Gram-Weigert, 
Loffleris methyl-blue, carbol-fuchsin, showed micro-organisms to be present. 
The patient seemed but slightly benefited by the operation, and could walk 
but feebly at the end of the fourth week, the pain continuing. The author 
agrees with Winckel in believing that the period of convalescence of these 
cases requires at least one year. 

The Development of the Pelvis in Both Sexes. 

Kokxkovt [Archiv fur Gynakologic, Band xliv.. Heft 1) has made the 
development of the pelvis of both sexes the subject of an exhaustive series 
of measurements extending from birth to the twentieth year. His investiga¬ 
tions were carried on in theGeburtshalflich-Gynakologischen Klinik at Bern. 
After reviewing the opinions of Duncan, Schroeder, Fassbender, and many 
others, be concludes that every period of life has its peculiar and appropriate 
force, which affects the development of the pelvis, and that the forces vary 
in grade and strength in each period of life so as to be easily recognized. 

During the first period, in which he classes children of both sexes from birth 
to the end of the fifth year, the greatest influence is the internal energy of 
joint growth, and no pressure is exercised upon the sacrum. From the second 
to the fifth year this pressure of the body weight on the sacrum first appears. 
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but until the tenth year remains influenced by external conditions. From 
the tenth to the eleventh year the pelves of both sexes exist under the same 
influences, and in the sexual sense there is little difference between them. 
First, during the tenth or eleventh year, the female pelvis begins to prepare 
for its future task, and is gradually made greater than the male in all its 
dimensions. At the time of the beginning of ovulation and menstruation it 
can be easily distinguished from the male. 

At the nineteenth or twentieth year the male pelvis iB equal or greater 
than the female in the transverse diameter, but the latter has much the 
greater measurement in the diagonal conjugate. 


The Vaginal Secretion of Pregnant Women. 

KoNIG (Centralblalt fur Gynakologie, 1894, No. 1) after reference to the 
investigations of Doderlein, Winter, Steffek, and others, who claimed to 
have found pathogenic micrococci, particularly the staphylococcus albus and 
aureus, as well as other pus-producing microbes, in the vaginal secretion of 
women after labor, relates the results of his own experience in one hundred 
cases of women aseptic at the period of labor. He claims to have found in 
the lochia the streptococcus most frequently, and but seldom the staphy¬ 
lococcus aureus, and never the staphylococcus albus. After considering 
minutely the reaction of the vaginal secretion, which in three hundred 
pregnant women he found to be distinctly acid, he concludes that in patho¬ 
logical conditions the secretions attain a much, higher degree of acidity, so 
that the streptococcus pyogenes can hardly thrive therein; at least he was un¬ 
able to obtain cultures of this germ. The author further concludes that the 
vaginal secretion of every untouched pregnant woman contains nothing 
pathogenic, the thrush or gonococcus germ excepted. Both are bacteria 
which upon the usual media of culture are aerobic at the body temperature. 
The vagina of every untouched pregnant patient is therefore aseptic. 

Vaginal injections of antiseptics he considers dangerous in the ordinary 
patient, as they may chemically lessen the resistance of the tissues to bacteria, 
and may increase the intensity of septic endometritis by washing bacteria 
into the uterine cavity. 
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Infusion of Salt Solution in Intra-peritoneal Hemorrhage. 

Duhrssen [Deutsche med. Wochenschrift, 1894, Nos. 2 and 3) claims that in 
cases of intra-peritoneal hemorrhage from ruptured ectopic gestation, before 
the abdominal cavity is opened, a subcutaneous injection of salt solution 
will, as a rule, promptly revive the patient, so that abdominal section can be 
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performed. If neither the injection nor the intra-venous infusion of saline 
solution improves her condition, cceliotomy offers no prospect of cure. The 
writer uses an ordinary irrigator and aspirating-needle, and injects as much 
as a litre of the solution between the shoulders. He reports nine cases of 
cceliotomy for ruptured tubal pregnancy with one death, and refers to twenty 
others in which Gusserow operated with only two deaths. 

Results of Removal of the Adnexa. 

Schauta ( Deutsche med. Wochenschriff, 1894, No. 5) reports 216 cases, with 
a mortality of 6 per cent., two deaths being from pneumonia. In 144 cases no 
pus at all (or else sterile), was found in the tubes; in 73 it was sterile, con¬ 
tained no streptococci. In the former the mortality was only 2.8 per cent., 
in the latter 9 per cent. In 15 cases pus tubes were removed containing 
staphylococci, with a mortality of 20 per cent. The after-histories of 121 
patients were obtained, from which it appeared that 100 were in perfect 
health, free from pain, with no return of the menses in most cases, and able 
to attend to their work; 17 patients were relieved, but had occasional pains 
and irregular hemorrhages. The writer infers from these facts that it is not 
proper to class all operations for removal of the adnexa under one category, 
since they differ widely according to the contents of the tubes. It is fair to 
infer that the results of the operation will be still better in the future. 

Ovarian Cysts communicating with the Rectum. 

Cripps {Brit. Med. Joum., Feb. 10,1894) met with four instances of this 
complication in one hundred cases of ovariotomy. In discussing the question 
of treatment, be calls attention to the difficulty of diagnosis, where it was 
not positively known beforehand that a cyst was present. When there is a 
distinct swelling in the posterior vaginal fornix in connection with a rectal 
fistula, it seems preferable to puncture and drain per vaginam, as was done 
successfully in his first case. In two others, since the fistula could not be 
reached per rectum, it was deemed best to open the abdomen, and to reach 
and suture the opening from above, which was effected with success. In the 
fourth case (fatal), a broad-ligament cyst communicated with the rectum, 
and was drained through the lower angle of the wound. The writer properly 
Btates that it would have been preferable to unite the edges of the broad liga¬ 
ment and to have drained the cavity left after enucleation of the cyst into 
the rectum. 


Glandular Elements in Fibro-myomata. 

Schottlander ( Zeitschrift fur Geb. und Gyn., Bd. xxvii.) found in an 
isolated fibro-myomatous nodule, situated on the exterior of a larger growth, 
glandular formations, closely resembling the glands of the endometrium, while 
the tissue in their immediate vicinity presented the same structure as the sub¬ 
mucosa. The writer explains the presence of these glands on the theory that 
when a myoma develops in the uterine wall it acts as an irritant both to the 
endometrium and to its glands; the latter proliferate and extend from their 
original site to the tumor. It may be that small subperitoneal myomata were 
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originally submucoua, and that endometritis may be the initial factor in the 
causation of these as well as of the larger tumors. 

SURGICAL TREATMENT OF PRURITUS VULY^E. 

Sanger {Centralblatt fur Qynukologie, 1894, No. 7) concludes an extended 
article on the subject of vulvitispruriginosa as follows: 1. In intractable cases 
of pruritus vulvas, partial or total excisiou of the vulva is a justifiable opera¬ 
tion. 2. The removal of the glans clitoridis and prepuce in older women is a 
proper procedure, since the changes in the nerve-endings due to the disease 
are such as to destroy the ordinary sexual irritability. 3. In younger subjects, 
and when the disease is more limited, a partial operation should be done. 
4. In older patients, where the affected surface is extensive, the entire vulva 
should be excised, and the gap closed by a plastic operation. 

Alum inol in Gynecology. 

Heinze and Liebrecht {Berliner Hitt. Wochenschrift, 1892, No. 46) 
commend highly this new salt of aluminium as a combined astringent and 
antiseptic, especially when injected into abscess cavities, which rapidly 
diminish in size under its use. In gonorrhoeal endometritis it acts well, 
destroying the cocci in the depths of the tissues, when used in pencils (2 to 
5 per cent.); in a strength of 10 to 20 per cent, it has a decided caustic action. 
It is also a valuable remedy in non-specific vaginitis when used in l or 1 per 
cent, solution. 

Vaginal Hysterectomy for Disease of the Adnexa. 

Segond reports twenty-two operations during 1893, without a death; in 
four cases there were purulent foci in the pelvis, in six uterine fibroids as 
well as double salpingitis. The steps of the operation, as he performs it, are 
as follows: 1. Curettage after dilatation of the cervical canal. 2. Circular 
incision of the vaginal fornix and dissection of the cervix as high as the peri¬ 
toneum in front and behind. 3. Clamping and separation of the bases of the 
broad ligaments. 4. Median section of the uterus and delivery of each half 
by forcible traction with volsellm. 5. Clamping and division of the upper 
portions of the broad ligaments. 6. Tamponade of the vagina with iodoform 
gauze. The operation is simple and bloodless; the forceps (from four to six 
in number) are removed at the end of forty-eight hours. 

Treatment of Large Vesico-vaginal Fistula. 

Mackenrodt (Centralblatt fur Gynukologic, 1894, No. 8) describes his 
method of dealing with large fistula as follows: The anterior vaginal wall is 
put on the stretch by traction on the portio and the urethro-vaginal septum 
below the fistula, any cicatricial bands being divided. The bladder is also 
dissected off from the uterus as high as possible. A median incision is 
made through the vaginal mucosa, between these two points, and in a line 
with the middle of the fistula; the edges of the latter are then split and the 
anterior vaginal wall is dissected off from the bladder as in vaginal fixation 
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of the uterus. The edge of the fistula is denuded, and the opening in 
the bladder is closed with sutures of silkworm-gut; if necessary a second 
layer can be introduced in order to fold-in the redundant bladder wall. The 
corresponding edges of the vaginal opening are then denuded, the fundus 
uteri is drawn downward as in vaginal fixation, and is united to the flaps of 
the vaginal wound, thus blocking the opening. 

The after-treatment consists simply in vaginal douches, the patient being 
allowed to pass her urine if she can. The sutures in the bladder come away 
of themselves without causing any irritation; the vaginal wound heals rapidly 
by granulation. The same method is followed in the case of utero-vesico- 
vaginal fistulas, the opening in the uterus being closed by catgut sutures after 
the bladder has been dissected away. 

The writer proposes this operation as a substitute for the more severe 
abdominal method of closing complicated fistula, or for colpocleisis, and 
believes that with it no case should be regarded as incurable. 
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IKDICANURIA IN CHILDREN; ITS VALUE AS A SlGN OF TUBERCULOSIS. 

Several months ago {American Journal of the Medical Sciences, July, 1893, 
p. 123) we gave an abstract of the study of Voflte, of Amsterdam ( Revue mens, 
des Maladies de VEnfance, 1893, p. 49), upon this subject, to which attention 
is again called by a very recent paper by Mlle. Lioubitza Djouritch 
Revue mens, des Maladies de VEnfance, February, 1894, p. 49). After re¬ 
viewing the studies of Hochsinger and Kahane, and the opposing results of 
Steffen, VoAte, and Carlo Giarre—to all of which, except the last, reference 
has been made in the abstract of Voflte’s paper—the author proceeds to give 
the results of her own study on the subject. She criticises the conclusions 
reached by Steffen, by using Jaffa’s method, as imperfect, for the reason that 
when there is in the specimen of urine a very small quantity of indican, a 
slight excess of the solution of calcium chloride destroys a part of the color¬ 
ing matter, possibly enough to make the test appear negative; and more¬ 
over, when a fresh specimen is treated by this method a series of organic and 
inorganic compounds are produced by the addition of chloroform, resulting 
in a clouded emulsion of a very pale blue or a reddish-violet tint that cannot 
be determined by colorimetric test3. The test adopted for the investigation 
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was as follows: Equal parts of urine and hydrochloric acid are mixed in a 
test-tube, and then chloroform added and the mixture shaken for a moment. 
The presence of indican is Bhown by a violet coloration of the chloroform, 
the intensity varying according to the proportion of indicau present. 

Fifty-one cases were examined, and with each subject the examination was 
repeated several times. The absence of indicanuria in healthy children was 
confirmed. Its presence was detected, but inconstantly, in the following 
affections: typhoid fever, perityphlitis, chronic gastro-intestinal dyspepsia, 
bronchitis, pneumonia, pleurisy, and grave chorea. In the acute diseases 
above mentioned indicanuria existed very markedly during the febrile stage, 
but disappeared at the moment of defervescence, and did not reappear during 
convalescence. In tuberculosis, on the contrary, the presence of indican was 
constant: in one case of a little girl, rhachitic and tuberculous, it was found 
in decided quantity at every daily examination for a month preceding death. 
In another observation (pulmonary tuberculosis and purulent pleurisy in a 
child of two yeara) the daily quantity varied, but it was never entirely absent. 

The conclusions from the study are given as follows: 

1. Indican exists in normal state in the urine, but in so small a quantity 
that indicanuria must be considered as a pathological phenomenon, especially 
with children whose diet is less nitrogenous than that of adults. 

2. Indican being a derivative of indol, indicanuria will be especially accen¬ 
tuated in diseases accompanied by an over-production of indol. 

3. This over-production is especially encountered in acute and chronic 
diseases of the digestive tract. 

4. Indicanuria is constant and permanent in tuberculosis, according to the 
author’s experiments. It seems, therefore, that there exists a direct relation¬ 
ship between indicanuria and tuberculosis. 

5. The explanation of indicanuria in tuberculosis is difficult when there 
exist no digestive troubles. Up to a certain point it can be explained by the 
profound depression of general nutrition manifested in the course of tuber¬ 
culosis. 

Some Fatal After-effects of Chloroform on Children. 

Leonard G. Gothrie (Lancet, January 27, 1894, p. 193) makes some 
valuable observations under this heading. As a rule, he says, children pass 
from chloroform narcosis into a condition of deep natural sleep, which lasts 
for an hour or more unless disturbed by pain or vomiting. No attempt to 
rouse the patient should be made unless collapse is present, or the breathing 
becomes stertorous and the face dusky. He should be put to bed with as 
little disturbance as possible. The bed should be previously warmed by hot- 
water bottles. The room should be kept quiet, dark, and cool. The patient’s 
head should be turned on one side on a low pillow, and he should be care¬ 
fully watched, for accidents—such as the entry of vomit, or falling back of 
the tongue into the glottis—are as likely to happen now as during the opera¬ 
tion. . . . Vomiting, though usual, is not invariable. Some children, even 
after prolonged operations, vomit little or not at all, and as soon as awake 
they begin to clamor for food. . . . Vomiting, unless frequent, persistent, 
and exhausting, after six or eight hours have elapsed, need not be checked 
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by drugs. Simple remedies, such as sipping very hot water out of a feeder 
or sucking small pieces of ice, which moat children like, usually suffice. . . . 
If, after from six to eight hours, vomiting shows no tendency to subside, and 
no nourishment can be kept down, it is necessary to feed by nutritive 
enemata. . . . The common formula used is half a drachm to one drachm of 
strong meat essence and the same quantity of brandy, with a raw egg beaten 
up in half an ounce of peptonized milk. . . . Children often on regaining 
consciousness commence to utter piercing cries, and continue to do so for 
many hours. In many cases this is due to pain, or to a tight bandage, or to 
a constrained position; but often no obvious cause can be detected. . . . 
Occasionally screaming and vomiting become symptoms of the gravest im¬ 
port. Ten such cases are discussed in this paper. The condition in these 
cases resembles that of acute delirious mania. Shrill, piercing screams are 
uttered at short intervals. The eyes are dry, the pupils often dilated; the 
face is sometimes flushed, sometimes pale, and has a look of wild terror and 
anxiety. There are almost always great restlessness and sleeplessness, the 
patient tossing and struggling. Consciousness is sometimes lost early, and 
in some cases is never regained; but, as a rule, there are intervals in which 
the child appears to be dull and apathetic, yet answers rationally and denies 
pain. Sometimes, also, in the height of excitement it may be soothed for a 
time, but the screaming will soon recommence. Headache does not seem to 
be present. Grating of the teeth has occasionally been observed, and in one 
case the pupils were unequal shortly before death. Strabismus has been 
absent. Vomiting of an extremely violent, copious, and persistent type is 
an all but invariable symptom. Not only is food given by the mouth almost 
immediately returned, but the vomiting occurs when the patient is fed entirely 
by the rectum. The vomit at first, when the stomach is empty of food and 
when there are intervals in the attacks of vomiting, i3 clear or yellowish, but 
usually exactly resembles the dregB of beef-tea, and answers to Gmelin’s 
test for bile. . . . The temperature generally falls to 97° or 98° F. imme¬ 
diately after the operation. A temperature of from 95.8° to 96° was noted in 
only one case, and this was the only one of the ten that recovered. The 
temperature usually undergoes several moderate rises and falls, and is com¬ 
monly above normal at death. In one case it rose to 103° four hours after 
operation and remained so throughout. Death, as a rule, is owing to gradual 
exhaustion; the screams become less powerful and are uttered at longer in¬ 
tervals; the vomiting is less violent; unconsciousness leads to coma; respira¬ 
tion and pulse gradually fail, the latter often being imperceptible for a con¬ 
siderable time before the breathing ceases. 


The Action of Light upon the Klebs-Loffler Bacillus. 

An important bacteriological study, upon this subject by Ledoux-Ledaed 
{Revue men*, dea Maladies deCEnfance, February, 1894, p. 66) leads him to the 
following conclusions: 

The action of diffused light does not prevent the development of cultures 
of diphtheria either at 90° to 95° F. or at ordinary temperatures. Sunlight 
arrests this development and sterilizes bouillon cultures in several days. 

Diffused light has no bactericidal power over the bacillus in dilution in 
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neutral bouillon; but, on the contrary, this power is great in dilutions in dis¬ 
tilled water, the latter acting in the same way as light, and the destructive 
action upon the bacillus being the resultant of the two concordant actions. 

Diffused light destroys dry cultures of the bacillus, when exposed in thin 
films, in less than two days (twenty-four hours of exposure to the light). 
Direct sunlight acts in the same way, but with greater rapidity. 

This bactericidal power of light toward the bacillus of diphtheria is due 
almost exclusively to the rays of greatest refraction; rays at the other extrem¬ 
ity of the spectrum have little or scarcely any power. Light, therefore, is to 
this extent a prophylactic against diphtheria. 

In exposed diphtheritic false membranes light does not reach the bacilli 
until it has lost all or part of its intensity, hence they preserve their vitality 
and virulence for a long time. 

Light can be utilized in the disinfection of places infected with diphtheria, 
but only as an auxiliary to more certain disinfectants. 

Scurvy in Children. 

At a stated meeting of the New York Academy of Medicine, February 15th, 
Dr. W. P. Northrup (Archives of Pediatrics, March, 1894, p. 227) read the 
paper on this subject The disease is described as a condition of malnutri¬ 
tion which affects the capillaries, allowing the blood to escape from the 
vessels, producing gingivitis or Bpongy gums, and various hemorrhages. The 
collections of blood in the tissues are most apt to be about the shaft of the 
femur and beneath the periosteum, and into the skin, forming spots of ecchy- 
mosis or petechim. Epistaxis and hemorrhages from other mucous mem¬ 
branes are not uncommon. There is also antemia, and points of tender¬ 
ness, notably about the swollen limbs. Dr. Northrup had succeeded in 
collecting eleven cases of infantile scurvy from American practice. On 
analysis all gave the same history—feeding on proprietary food, feeding by 
paid nurse, or on food consisting of condensed milk. In one case scraped 
meat had been advised by a physician for persistent diarrhoea, and as the baby 
got well on this diet the parents continued it for months, with the result of 
developing scurvy. The disease is more apt to occur among the well-to-do, 
for the reason that they are better able to pay for proprietary foods, and their 
children are less likely than those of the poor to have the freedom of 
the table. Statistics showed that the age at which the disease was found 
most typical was the second year. Scurvy is frequently associated with or 
superadded to rickets. The treatment is orange-juice and other fresh fruits, 
with change and regulation of the diet. 

Dr. H. L. Taylor continued the discussion by describing a case which 
had been referred to in Dr. Northrup’s paper. The child was eleven months 
old, and had been fed exclusively on a special brand of condensed milk. She 
had seemed to thrive on this food up to the age of six or seven months, when 
it was noticed that she could not sit up as she had done before. The other 
typical symptoms soon became manifest. A point in differential diagnosis 
was the fact that there was no local elevation of temperature in the swollen 
thighs, as would be the case with rheumatism and other inflammations. 

Dr. Louis Starr, of Philadelphia, in a communication, stated that he 
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had seen thirteen cases of infantile scurvy, nine of them since 1891. Immo¬ 
bility and excessive tenderness of the lower limbs, with swelling most pro¬ 
nounced in the neighborhood of the joints; Bpongy gums, and sometimes 
hemorrhages, were the most characteristic symptoms. All his cases recovered 
under proper dietetic treatment, together with orange-juice. Several of his 
cases he attributed to the use of sterilized milk, from the fact that these chil¬ 
dren recovered as soon as the administration of this milk was discontinued. 
For such cases the milk may be Pasteurized but not sterilized at high temper- 
ature. 

Db. T. M. Rotch, of Boston, had seen about twenty cases in recent years. 
Dr. F. Forchheimer, of Cincinnati, wrote that in one of his cases the 
peculiar complexion lasted eighteen months after recovery. He thought that 
the disease was probably due to some chemical change in the blood, one which 
could be corrected by fruit juice and change of food. He had seen ten cases. 

Dr. A. Jacobi confirmed the view that sterilized milk was capable of caus¬ 
ing the disease. He bad seen scurvy in one baby of four months, in one of 
six months, and in a third of six weeks, and while two of them had not spongy 
gums, one, the baby of six months, but without teeth, did have spongy gums. 
He also advocated phosphorus, say ten to fifteen minims a day of the elixir 
phosphor!, in addition to the dietetic treatment. 

Dr. Ii. Emmett Holt stated that in five of the six cases seen by him the 
disease had developed from the exclusive use of a well-known proprietary 
food. He thought these foods were employed more in the country than in the 
city. 

Dr. W. L. Carr had found scurvy rare in New York institutions. He 
had seen tnree cases in private practice. In one of the worst there was no 
gingivitis, but there had been diarrhcea. In this case there was also swelling 
of the forearms, but much less marked than that of the lower extremities. 

Dr. J. E. Winters said that one of the worst cases of scurvy he had ever 
seen was in a baby which had been fed exclusively on a proprietary food from 
birth; a very prompt and thorough recovery took place on no other treatment 
than the substitution of sterilized milk. In the several cases seen by him 
recently, the same treatment had been employed with like success, namely, 
giving.sterilized milk. The one mistake in sterilizing milk consisted in 
sterilizing it too long; the process should never go beyond twenty minutes. 

Acute Intussusception in Children. 

Arthur E. J. Barker, F.E.C.S. (BritUh Medical Journal, February 17, 
1894, p. 345) reports seven cases of acute intussusception in children, with 
details of treatment. His conclusions, founded upon the results of his ex¬ 
perience and study, are as follows: 1. That in all cases of intussusception in 
children, injection of water or manipulation should he at once resorted to if 
the patient is seen within a few hours of the onset of the strangulation. 

2. That if these means fail after a fair trial, not too much prolonged, lapa- 
rotomy should be at once done as the safest treatment. 

3. That there is a certain proportion of cases among all the varieties of 
intussusception which no amount of injection will relieve, or in which injec¬ 
tion would be dangerous, and these can only be dealt, with by opening the 
abdomen. 



